2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2007 8:00 am
Secretary of State

DOCUMENT #N17348

+. Entity N

PEBBLEméREEK HOMEOWNERS ASSOCIATION OF
HILLSBOROUGH CQUNTY, INC.

02-16-2007 90027 050 ****61.25

Principat Place of Business
18715 BENT TREE LANE
TAMPA, FL 33647

Mailing Address

7001 TEMPLE TERRACE HWY.
TEMPLE TERRACE, FL 33637

/0 UNIVERSITY PROPERTIES, INC.

AYULB (Vs

URTAE

U

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, eic.
P P 01042007  ghg-NP CR2E037 (12/06)
City & State City & State 4, FE{ Number Appliad For
59-2754231 Not Applicable
Zi Count Zi Count iti
P i L ountry 5. Centificate of Status Desired O $875 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' - - Narme

DUARTE, ANTONIO Il

6221 LAND O' LAKES BLVD,
LAND O' LAKES, FL 34638

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coda

FL

B. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, lyped or printed name of regielerad agenl and fila il applicable.

{NQTE: Ragitterad Aganl signature racuirad whan raingtating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Elgction Campaign Financing
Trust Fund Cantribution.

Make check payable to
Florida Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Delete TILE [Jchange  [T] Addition
NAME HEIRES. TANYA J NAME

STREET ADDRESS | 18716 FORREST GLENCT STREET ADDRESS gpM <

ory-s-2P | TAMPA, FL 33647 CITY-5T-2P /
e WP Ftelets TILE 0 Ol Change (o Addition
NAME CARRICATO, MICHAEL NAME "ru._ ¢ / DOOK

STREET ADDRESS | 18716 FOREST GLEN CT STREET ADDRESS QQ col [+] Lal-l D v

oTY-s.ZP | TAMPA, FL 33647 cITv-st-zip Atpa 33647

TITLE T & elete TITLE v (G Crange [ Addition
HAME -BODART, DEREK NAME

STREET ADDRESS | 19035 WEATHERSTONE DR. STREET ADDRESS

CiIY-ST- 200 TAMPA, FL 33647 ciy-S1-7IP /

PILE s O Detete TiLe DT {f Crange ] Addition
WAME GILMORE, BOB HAME

STREET ADDRESS | 18909 EDINBORQUGH STREET ADURESS

Ciy-§1. 2P TAMPA, FL 33647 CITY-$T-2P

TILE D [ petete TILE [ change [ Addition
NAME PRASINOS, GEORGE NAME Som e

STREET ADDRESS | 5428 PEBBLE GLEN AVE STREET ADGRESS

CITY-$1- 2P TAMPA, FL 33647 - CITY-§T- 20 y
TITLE v Delete TALE [ Change [D’Aadi(ion
NAME KLOPPENBURG, PAT KAME QL cl Zo o GEIO Mtﬁ

STREET ADDRESS | 9421 PEBBLE GLEN srreet anoress |2/ 3 P (2] ble €

Y- S1. 7P TAMPA, FL 33647 CIFY-ST-2F ﬁ Hﬂ‘b 2 /, 236 ‘{ /7

12. I hareby certify that the information supplied with this filing does not qualify for the exemptions contained ln Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report is true and accurata ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee smpoweréed Lo execute this Teport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ya ﬁ/@[ﬁes

changed. or on an attachm, i:hlan addrass, with all pther like empowered.

SIGNATURE:

[-16-T  §/3-96D ve0

BIGNATURE AND TYP

R PRINTED NAME OF SIGNING OFFIGER OR DIREOIOR

Data Dayima Phona #




